To the Editor:
Hearing loss is a major cause of disability: in people over 70 years of age in the United States and United Kingdom, around two-thirds report some form of hearing loss. 1 The social and health consequences of hearing impairment are as considerable as the economic implications for care.
That the most prevalent presentation of hearing impairment, age-related hearing loss, is currently incurable brings into sharp focus the need to identify risk factors for its occurrence.
There is strong evidence that several age-related chronic conditions, particularly cardiovascular Committee; all participants provided written consent. To capture any loss of height over time (shrinkage), we used a mean value based on direct measurements at waves 4 (2008) and 6 (2012), and related these to performance on an objective hearing examination at wave 7 (2014). Hearing acuity was quantified with the HearCheck device, 8 a simple, low-cost, handheld appliance which produces a fixed series of six pure tones. With any hearing aids removed, the device was held against the left ear of the participant and they were asked to indicate when a beep became audible for the mid-frequency sound (1 kHz) made at three decreasing intensities (55, 35 and 20 dB HL).
The process was repeated for a high frequency (3 kHz) sound, again at three different intensities (75, 55, and 35 dB HL). The test was then re-administered for the right ear. Hearing impairment
A C C E P T E D
was defined as hearing fewer than six tones in the best hearing ear. We assessed covariate data using standard protocols. 7 In an analytical sample of 4,398 study members, there were 1,682 cases (38%) of hearing impairment. We found evidence of an inverse relationship between height and later hearing impairment, such that taller study members experienced a lower risk (Table) . Thus, the age-and sex-adjusted (Model 0) odds ratio for the highest quintile of height relative to the lowest was 0.64 (95% confidence interval: 0.51, 0.79). There was also some evidence of a gradient across the height groups (Table, eFigure This inverse height-hearing impairment association is comparable in direction and magnitude to that apparent when CVD is the outcome of interest, 4 and potentially offers some etiological insights into the burdensome disorder of hearing loss. We are aware of only two studies reporting on the relationship between height and hearing impairment or acuity. 9;10 One combined small samples of military conscripts and people occupationally subject to high levels of noise, so offering modest generalizability. 9 In the only general population-based sample of which we are aware, 10 a positive correlation between height and hearing acuity was reported in the UK Biobank study, so supporting our own result. While low height per se is of course not a risk factor for hearing impairment, it is more likely that one or more of the characteristics for which it is a proxy -early life diet, illness, social adversity, cognition -has a role. 
